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  SPEC-C FORM 
(WAIVER OF PRIVACY) 

<<MoDOT 

LOGO>> 

MISSOURI DEPARTMENT OF TRANSPORTATION 

MOTOR CARRIER SERVICES 

 WAIVER OF PRIVACY REGARDING PERSONAL HEALTH NFORMATION 
 

ATTN:  MEDICAL EXEMPTION PROGRAM 

MOTOR CARRIER SERVICES 

P.O. BOX 893 

JEFFERSON CITY, MO 65102-0893 

IF ASSISTANCE NEEDED, CALL: 

573-522-9001 OR Toll Free at 1-866-831-6277 

FAX 573-522-4260 

 

 

THE UNDERSIGNED APPLICANT FOR A SKILL PERFORMANCE EVALUATION CERTIFICATE 

ACKNOWLEDGES THAT HE/SHE HAS READ AND UNDERSTOOD THE FOLLOWING WAIVER 

OF PRIVACY, AND HEREBY CONSENTS TO ALL PROVISIONS STATED BELOW. 

 

Missouri law generally requires that all records possessed by state agencies shall be open to public inspection 

and copying.  Laws governing the motor carrier transportation activities of the Missouri Highways and 

Transportation Commission (MHTC), and the Missouri Department of Transportation (MoDOT), also 

provide that documents filed on the record in formal proceedings of the commission or department shall be 

public records, and open to public inspection and copying.  These laws govern all applications, and related 

materials and information, which are submitted to MoDOT Motor Carrier Services, which seek the issuance 

of Skill Performance Evaluation (SPE) Certificates.   

 

By signing and submitting the application and related materials and information to MoDOT Motor Carrier 

Services, I, THE UNDERSIGNED APPLICANT, VOLUNTARILY WAIVE MY RIGHT TO PRIVACY 

with reference to these application materials and all related information.  I authorize MHTC, MoDOT, their 

officers and personnel, to make all reasonable and necessary uses of the information submitted in connection 

with this application, whether submitted by me personally, by physicians, doctors, nurses, health care 

providers, or any other person.  This waiver includes, but is not limited to, authorizing public disclosure of 

such information whenever, and to the extent that, MHTC or MoDOT considers such disclosure to be 

reasonable or necessary in furtherance of the administration of the Skill Performance Evaluation Certificate 

program.  I understand and agree that this may, if required, include publication of one or more notices of the 

filing and determination of my application, which may describe my physical condition, impairment, health 

history, etc., and may invite public comments relating to my application and physical condition.  I 

understand that any comments received may also be published.   

 

I also agree that MHTC and MoDOT personnel may transmit any and all information to officials of any other 

Federal and State agencies, for purposes relating to the administration of this program, or similar programs 

administered by those governmental entities. 

  

With reference to all information coming into the possession, custody or control of MHTC or MoDOT 

pursuant to this application, this waiver of privacy shall be continuing, including after the conclusion of the 

application proceedings. 

 

 

Dated:___________________ Applicant Signature:_______________________________ 


